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is motor involvement, both clonic and tonic spasms show 
themselves as the results of irritation, etc., while paresis 
and paralysis announce themselves if degeneration ex¬ 
ists. A. F. 


THERAPEUTICAL. 

THE SURGICAL TREATMENT OF TRIGEMINAL 
NEURALGIA. 

(British Medical Journal, February 6, 1892.) In con¬ 
cluding the course of Lettsomian Lectures, Mr. Rose 
maintained that he had demonstrated (1) that in severe 
cases of epileptiform neuralgia both medical and surgical 
treatment had hitherto been unavailing to give perma¬ 
nent relief; and (2) that extirpation of the Gasserian gan¬ 
glion through the base of the skull, though admittedly a 
difficult undertaking, need not endanger life, and at pres¬ 
ent holds out the best prospect in dealing with the intract- 
ible forms of trigeminal tic. A. F. 

DIETETICS OF EPILEPSY. 

(Dietetic and Hygyienic Gazette, March, 1892.) Mr. 
John Merson, M.A., M.D., records the results of a series 
of observations on twenty-four chronic epileptics, under¬ 
taken to determine the value of a nitrogenous and a fari¬ 
naceous diet in the treatment of this disease. Twelve 
of the patients were put on nitrogenous and the other 
twelve on farinaceous food, and this arrangement was 
continued for four weeks. At the end of this time, those 
previously on nitrogenous diet were transferred to fari¬ 
naceous, and those on farinaceous to nitrogenous. This 
was continued for another period of four weeks, when 
the patients were allowed to resume their ordinary diet¬ 
ary. After assumption of nitrogenous diet many of the 
patients became more dull and stupid, but changed for 
the better so soon as farinaceous food was adopted. Out 
of the twenty-four cases, there was in fourteen a decided 
decrease in the number of fits during the period of farina¬ 
ceous diet; the average number of seizures for the fari¬ 
naceous period was 10.7, as compared with 28.3 for the 
nitrogenous period. Of the remaining ten cases, four 
had the same number of fits under each diet. Dr. Mer¬ 
son believes that after making due allowance for the short 
period of observation and the limited number of cases 
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observed, there is still a certain indication that the actual 
number of fits is less under a farinaceous dietary than 
under nitrogenous. A. F. 

BROMISM. 

Prof. Lepine contributes an interesting article upon 
this subject. The dose of the bromide of potash has 
changed very much during the last few years. Gubler 
found a dose of six grams enormous; most of the French 
works give ten grams as a maximal dose. Two of the 
more recent ones, Soulier and Manquat, give this as a 
limit. Specialists, meanwhile, have a tendency to over¬ 
step this, and the tendency seems to be to increase it 
more and more. Fere, whom every one will concede to 
be a competent authority, is less reserved than formerly, 
and does not fear to administer from twelve to fifteen 
grams. In England, Gowers goes still further, and gives 
even thirty-one grams at a dose, which he does not advise 
one to overstep, on account of the vomiting which it is 
liable to cause. The English do not administer daily 
doses, but prescribe rather a dose every second, third or 
fourth day, so that there is given a long time for elimina¬ 
tion. As to the German authorities, as for example, 
Nothnagel and Rossbach, Tappener and Penzoldt, they 
mostly give fifteen grams as the maximal dose; Bernat- 
zick states twenty grams, and Boehm the same. The 
writer is not desirous of disadvising the use of these 
doses as they are sanctioned by undoubted authorities. 
Experience has also shown that these doses are not dan¬ 
gerous ; but the question is, are they necessary ? 

He does not regard it as sensible to begin with enor¬ 
mous doses when possibly a smaller one will do. Above 
all, one should not injure the patient, and it is a question 
whether such doses, as have been mentioned, can be 
given without harming, even though naphthol simul¬ 
taneously be given, as Fere recommended. The writer 
has found antisepsis of the intestinal tract to prevent 
cutaneous eruptions yet not to influence the nervous 
depression. He has observed nervous symptoms of 
bromism, and he has been struck by their insidious de¬ 
velopment. The diagnosis is not always easy, and he is 
convinced that, in case that they are misunderstood they 
may produce death. Most writers on therapeutics give 
the symptoms of chronic bromism. Sollier has presented 
an especially good description. There first appears a 



